Figure 2. Coronal-plane computed tomograph y shows a localized destructive p rocess in the superiorportion ofthe left petrous bone at the level of the geniculate ganglion (arrow) .
. Coronal-plane computed tomograph y shows a localized destructive p rocess in the superiorportion ofthe left petrous bone at the level of the geniculate ganglion (arrow) . A 65-year-old woman had a history of hearing loss of I year's duration and intermittent facial paralysis for at least 18 years . Magnetic resonance imaging demonstrated a large mass in the middle cranial fossa on the left (figure I) .' The mass was diagnosed as a facial nerve neuroma arising from the geniculate ganglion. This mass did not produce a significant mass effect, which indicated a longstanding process. Computed tomography revealed a destructive process in the superior portion of the left .petrous bone (figure 2).
Facial nerve neuromas an smg from the geniculate ganglion tend to grow anteriorly and superiorly, eroding the petrous bone. Rarely do these lesions reach a large size or extend intracranially.' In this case, the lesion extended into the fundus of the internal acoustic canal , which explains the patient's symptoms.
